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A NEW YEAR IN PREVENTIVE MEDICINE 


dians, and will have the advantage of administer- 


I is impossible to read the Local Government 
| Act of 1929 without a feeling of pride that 
in all its more essential parts nurses and 
midwives rank as officers of importance. In its 
interpretation in terms of daily service in the 
homes of the people, no members of the public 
health staffs carry, out more vital functions than 
these public health nurses. Upon their intelli- 
gent comprehension of this legislation and its 
potentialities, and upon their sympathetic inter- 
pretation of its clauses in the homely terms of 
their office as friends and advisers of parents 
and children, depends, in a greater degree than 
we can yet appreciate, its influence upon the 
health of the nation. 

The reorganisation of local government under 
the Act will take place next vear, and it is to 
be hoped that real progress will be made in the 
reform of public health administration. These 
reforms closely affect the nursing profession in 
many branches. The local authorities will now 
take over the hospitals and institutions formerly 
under the administration of the Poor Law Guar- 





ing them without the restrictions hitherto 
imposed by the Poor Law. It will be possible 
to correlate the work of the hospitals with that 
of the Public Health Departments, to the benefit 
ot both. 

An important clause in the Act (Section 14 
(2)) permits County Councils and County 
Borough Councils to provide places for the re- 
ception of pregnant women, a power which will 
be of assistance to those in charge of ante-natal 
centres. Nurses working in Public Health 
Departments have always felt the need for closer 
co-operation with the hospitals, and under the 
Act this co-operation will become a vital factor 
in preventive medicine. In Section 60 of the 
Act provision is made for bringing the work of 
the school medical service into close contact with 
maternity and child welfare schemes. Under 
this clause those Councils which are local Educa- 
tion Committees can have maternity and child 
welfare duties transferred to them from those 
Councils which are not themselves Education 
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A New Year in Preventive Medicine—Conid. 
authorities. This clause opens the way for con- 
tinuity of supervision over the health of young 
children from birth to school-leaving age, and 
will be welcomed by all who are responsible for 
the care of the children’s health. 

The appointment of whole-time medical officers 
of health, who will gradually replace the part- 
time men, is another reform appreciated by those 
who know the disadvantages of the present 
arrangements in the smaller districts. 

The clause dealing with mental deficiency will 
enable the local authorities to tackle this thorny 
problem with more thoroughness than in the past. 








The unfortunate people concerned will now come 
entirely under the local authorities, who will 
have powers to make adequate provision for 
them, and overlapping with the Poor Law 
authorities will be abolished. 

Such are some of the more vital clauses re- 
lating to preventive medicine. An Act on paper 
and an Act carried out in practice can sometimes 
present two different aspects, but we are justified 
in expecting progress from this comprehensive 
piece of legislation. Much will, however, depend 
upon the spirit in which the law is interpreted 
whose office it is to carry out its 


H.V. 


by those 
provisions, 


EDITORIAL NOTES 


A ROYAL AUDIENCE 


Miss Hersry, President of the 
Canadian Nurses’ Association and Superinten- 
dent of the Royal Victoria Hospital, Montreal, 
with Miss Rachel Cox-Davies, C.B.E., R.R.C., 
President of the College of Nursing, were 
graciously received in private audience by Her 
Majesty the Queen on Wednesday, December 18. 


MABEL 


\ 


EXIGENCIES OF THE SEASON 


Ir is the habit of all printers and journalists 

people who are not engaged in looking after 
the sick—to down tools and go home over 
Christmas and Bank Holiday. This, so far as they 
are concerned, is a very right and proper course ; 
but it also means that a paper dated December 28 
must be “ put to bed,” as Fleet Street would say, 
no later than mid-day on December 23, after 
which not even the most insignificant item of 
news, or for that matter, the most tremendous 
or world-shattering, can be inserted. Although 
we would not describe our hospital festivities as 
either insignificant or world-shattering (but prob- 
ably something between the two) the fact remains 
that, much as we would have liked to report 
them in the present number, they must of 
necessity be held over till the issue of January 4. 
For this we would crave our readers’ indulgence. 


DENTAL HYGIENISTS 


Tre demand has arisen in one or two parts 
of the country for the dental 
hygienists, and the Minister of Health has now 
approved the details of a course of training. 
Such a can be taken at the National 
Dental Hospital, under the auspices of University 
College Hospital, and is open to students who 
have matriculation or any other 
examination of equivalent standing. The trained 
dental hygienist is, according to the Dentists’ 
Act, subject to the prohibition of the practice of 
dentistry by unregistered persons, except that, 


Sery ices of 


course 


passed the 








as the Act states, he or she will not be prevented 
from “the performance in any public dental 
service of minor dental work ... under the 
personal supervision of a registered dentist and 
in accordance with conditions approved by the 
Minister of Health after consultation with the 
Dental Board.” Such minor dental work would 
consist of cleaning and polishing, applying and 
removing dressings or temporary fillings, chart- 
ing and recording. The course takes six months, 
from January to July, and the fee is fifty guineas, 
payable in advance. The curriculum is very 
comprehensive, including elementary mechanics, 
radiology, child hygiene and elementary medicine. 
At the end of the course the trained dental 
hygienist is equipped to render two distinct types 
of service—the giving of prophylactic treatment 
and the teaching of hygiene of the mouth. 
Readers who wish to know more of this course 
should apply to the Secretary, University College 
Hospital Medical School (Dental Department), 
University Street, W.C.1. 


‘““ALL YOU BIG STEAMERS”’ 


In “ The Nursing Times ”’ issue of December 7 
we published a photograph of the stirring of the 
Empire plum pudding at the Dreadnought Hospital, 
where an “All-Empire”’ Christmas is being 
celebrated. An Imperial greeting is to be seen 
over the entrance to the hospital, and every 
corridor represents a different part of the Empire. 
In the out-patient department are the products 
of Australia, its cheeses, honey, wines, eggs, and 
tinned fruits; the Christmas-tree is laden with 
Australian gifts, and Australia House has pre- 


sented every nurse with a cookery book. New 
Zealand, Southern Rhodesia, Canada, South 


Africa, Newfoundland, the East African Depen- 
dencies, Cyprus and the Empire Marketing Board 
are also represented. These exhibits—the ‘‘ beef, 
pork and mutton, eggs, apples and cheese’’— 
remind us that we are indebted for our Empire 
foods not only to all our “ big steamers,” but to 
the sailors who man them. In the hospital 
patients representing some 60 nationalities will 
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enjoy this All-Empire”’ Christmas dinner, 
and the decorative scheme is_ particularly 
appropriate to a hospital whose doors are always 
open to sailors from all over the world. 


KILLING NO MURDER? 


THE recent case of a young Frenchman 
acquitted as innocent of taking the life of his 
mother, when he made no effort to conceal the 
fact that he had shot her in her sleep after 
administering an opiate to save her from the 
suffering of a mortal malady, has brought for- 
ward once more, in a vivid and dramatic form, 
the right of the individual to exercise private 
judgment in putting an end to the life of a 
fellow-creature in any circumstances whatever. 
The fact that executions are still a part of our 
penal code has no direct bearing on the subject, 
for the legal processes are open to public 
scrutiny. The accused is defended by counsel, 
and the issue is one in which the community, 
through its representatives, is involved. The 
rightness of using every resource of medical 
and nursing skill to prolong life under conditions 
of great suffering must have presented itself as 
a prob lem again and again to those on whom 
has fallen the duty of nursing patients whose 
condition is beyond hope. But if the French 
jury’s finding of “ not guilty ” is to receive public 
approval, our whole attitude towards suffering 
must undergo a change. Those who cannot 
bear to witness pain and indulge in pity to 
emotional excess are apt to forget that fortitude 
makes for character and the “high tradition 
of the race.” The young Frenchman’s attempted 
suicide was the logical outcome of a sentimental 
—in other words, material—outlook. For the 
present, therefore, we may refer our questionings 
to a Higher Tribunal than that of our own 
judgment and accept as a wise and inexorable 


decree, “ Thou Shalt Not Kill.” 


MISS LINDALL’S RETIREMENT 


News reaches us that Miss M. V. Lindall, 
who has been matron of the Hospital for Women, 
Leeds, for nineteen and a half years, has decided 
to retire on March 31 next, and the loss 
of such a vigorous and delightful personality 
must come as a sad blow to her staff. None 
who voyaged to Montreal on the “Alaunia ” this 
year will forget her; during those nine days she 
was indeed—though we apologise for using so 
hackneyed and inadequate a phrase—“ the life 
and soul of the party.” Miss Lindall tells us 
that all her years as matron have been of the 
happiest and she is glad that this final one has 
witnessed such splendid progress at her hospital. 
Last spring a house facing the garden and tennis 
court was bought, and has been fitted up for an 
extra staff of 11 nurses. It contains the most 








Miss M. V. LINDALL, S.R.N. 


modern conveniences, including a lecture room 
and sick-room cookery kitchen. On New Year's 
Day four paying wards—the first of their kind 
in Leeds—will be opened for six patients, These 
wards should cater for a very real need, and 
considerable number of people had the oppor- 
tunity of inspecting them on December 16 and 17 
last. The fee charged will be 5 guineas a week, 
exclusive of special treatment, which will be 
according to each patient’s means, and visitors 
will be allowed from 11 a.m, to noon, from 3 p.m. 
to 5 p.m. and from 7 p.m. to 8 p.m. = Miss 
Lindall was trained at St. Thomas’s Hospital and 
obtained her C.M.B. certificate at Queen Char- 
lotte’s. She has been Sister at the Royal 
Waterloo Hospital for Children and Women, 
Night Superintendent, East London Hospital for 
Children, Sister, Queen Charlotte’s Hospital and 
Assistant Matron, Maternity Hospital, Birming- 
ham. She is a member of the Council of the 
College of Nursing and hon. secretary of the 
Yorkshire branch of the College. Miss Lindall 
intends to enjoy her well-earned rest with a 
friend in Kent. 


A Reminder 


The College of Nursing Calendar for 1930 can be had 
on application to the Secretary, College of Nursing, 
la, Henrietta Street, Cavendish Square, W.1 ; post free, 
Is. 6d. 


Without the loyal co-operation of its advertisers ‘‘ The 
Nursing Times ’’ could not be published in its present 
attractive form. We ask our readers to do their part by 
reading the advertisements, sending for samples when 
offered and, when buying or ordering goods, to mention 
‘* The Nursing Times.”’ 
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THE NURSING OF OBVIOUS NERVOUS ILLNESS 
IN GENERAL HOSPITAL* 


By IsaBEL G. H. Witson, M.D., D.P.M. 


(Concluded) 
SHALL not say much about insanities in | that the detective who spies upon him and the 
general hospitals, because they do not very | tormentor who shouts at him are as real and 


often come there. We may first note a few 
details about the various forms of insanity, and 
then formulate a few rules for the treatment of 
them all. The patient with confusional insanity, 
who is probably deeply poisoned physically— 
the sort of patient, for instance, who thinks one 
moment that the ward is a church and the next 
that it is his own home; who will-take the clock 


at the end of the ward for a face looking at him, 
or who will try to eat a bit of newspaper—is 


not open to argument or reason, and no attempt 
should be made to reason with him. If he asks a 


question, answer him truthfully, but do not 
expect him to remember your answer for more 
than a minute. Watch for increasing lucidity 


and be prepared to talk to a sane person if such 
appears through his confusion; and help him to 
understand what has been happening. 


Various Forms of Insanity 
Ihe patient with mania is not likely to remain 
in your ward for long; but take him cheerfully, 
do not be angry with him, and do not try to make 
him conform to rules any more than you can help. 


The patient with melancholia depression 
needs, above all things, physical care and rest. 
Do not try to make her play chess, or take her 
through London on the top of a ‘bus to listen to 
the band. If she is really depressed she is using 
up all her spare energy in turning over her sorrows, 
and she should not be bothered or pushed towards 


or 


ordinary behaviour until she shows some sign 
of reaching out in that direction herself. In 
senile insanity, whose chief characteristic is 
childishness and loss of memory, the patient should 
have the care and comforts of a child. 


rhe patient with dementia precox is slipping out 
of contact with everyday life into a world of vague, 
dreams, and can be won back again 
only if he has some strong emotional pull towards 
some person or towards some occupation, such as 
music or art, which will link him with daily life. 
The illness is not a hopeful one, on the whole, and 
of course both music and art lend themselves to 
the vague and the fantastic if the performer 
turns in that direction. 


lantasth 


In the delusional insanities the patient’s fan- 
tansies are not vague and flitting dreams, but have 
become for him hard and concrete realities, so 





* The fifth of a series of lectures on ‘“ The Place of 
Psychology in General Nursing,’’ delivered at the 
Tavistock Square Clinic. See ‘“‘ The Nursing Times” 


of November 23 and 30, and December 7, 14 and 21. 





definite people for him as the lecture secretary who 
sits outside this door is to you and to me. 


Some General Rules 


Now for general rules about the treatment of 
insanity. First, do not try to alter the patient’s 
point of view. The patient is altogether outside 
argument and reason, and it is merely exhausting 
to ourselves and exasperating to the patient to 
try to convince him that what he believes is foolish. 
A patient believes that she has worried and brought 
disgrace upon all her family. We may say, “ No, 
I do not think so,” or, “I think you exaggerate 
it a little,”’ or, “‘ They seem to be well and cheerful 
in spite of it.’’ But it is no use trying to convince 
the patient by logic and argument as to what 
would or would not worry the family, and so on. 
It is particularly important to avoid saying that 
the patient is “ silly’ or “ absurd.” 


Secondly, maintain an attitude of quiet cheer- 
fulness round the patient. You cannot make a 
direct attack upon her delusion, but you may to 
some extent sustain and help her by your own 
quiet optimism. 

Thirdly, treat the patient so far as possible 
as if she were a grown-up and reasonable being. 
If she has a delusion about having worried her 
family, or about people spying on her through 


the keyhole, it does not follow that she is 
necessarily anything but perfectly sane and 


sensible about her food, her clothes, and so on. 
Or she may be delusional about her food, and 
perfectly sane and reasonable in all her family 
dealings and relationships; and she ought to be 
dealt with with the understanding which we would 
give a sane woman, on all those points on which 
she is sane. 

Fourthly comes the most difficult point in actual 
practice. We must be sincere and honest with her. 
It is difficult enough to avoid either denying or 
assenting to the patient’s delusion, and to con- 
fine ourselves to the attitude indicated by remarks 
like ‘‘ If I heard what the man said about you I 
would be in a better position to judge,’’ or, 
‘You cannot expect me to be convinced that your 
family are worried until they have told me so 
themselves.” The real difficulty, however, comes 
when we are faced with a question from the patient, 
“You don’t think I am mad, do you, dear?” 
Then I think we must resort to some truthful 
explanation, such as to say, ‘‘ Madness does not 
depend on thinking differently from other people. 
So far as that goes, we are all a little mad some- 
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times. Madness really means that you are so 
worried and upset in your mind that you can’t 
take care of yourself, and you have to get some- 
body else to do it for you ’’—and so on. 


Removal to Mental Hospital 


The next difficult moment concerns the time 
when the patient is being moved from the general 
hospital to the mental hospital; and here I would 
ask that, if you possibly can manage it, you should 
be perfectly honest with your patients. You have 
only to work in a mental hospital for a short time 
to realise the devastating results of taking a patient 
to a mental hospital after telling her that she was 
going for a beautiful drive with nurse, or that she 
was going to see a doctor and would be home the 
same evening. It is absolutely shattering to her 
confidence in her relations and in her nurses. 
It gives her a dreadful shock, and starts her off 
in her new hospital with the sense that now she 
is in a place where anything may happen without 
warning, and that something extraordinary has 
happened which has made it likely that those 
whom she trusts most will deceive her and stuff 
her with lies. The use of the word “ mental 
hospital ’’ instead of ‘‘ asylum,’’ while it can be 
helpful, must not be taken merely as a means of 
deceit. The patient ought to know that she is 
going to a kind of hospital which is for people 
whose minds are out of order, and that she must 
try to believe that her own mind is a little out of 
order; that she is not in a condition to judge what 
is best for herself, and that she must try to trust 
her nurses and doctors to help her to get well 
again. 

The doctors and you will have to decide 
whether there is likely to be such a disturbance 
in the ward, if you are truthful with the patient, 
that you are justified in some deception to start 
with. If that is so, I do ask you to have the 
courage to tell your patient some time on the 
journey, where she is going, before she finds 
herself behind the locked doors of a mental hos- 
pital. To give you a case in point, the result of 
treating adeluded woman of sixty with an honest, 
not however, a very blunt, presentation of the 
truth was to cause a great disturbance in the 
house from which she was taken, and to make her 
fight and shout most of the way through London 
and the suburbs. She is now, however, corres- 
ponding regularly with and trusting to some extent 
in the relations who went with her nurses to 
hospital. I believe she could have been taken 
there without the smallest disturbance if her 
relations had merely said that they were going 
to take her out for a drive; but of course the final 
result would have been that she would have had 
very definite and reasonable grounds for hating 
and mistrusting her relations, and it would have 
been no delusion, but the real truth, that a trick 
had been played upon her. We must try to be 
honest enough with ourselves to realise that our 
shrinking from telling a patient that she is going 





to a mental hospital, like our shrinking from 
telling her that she has incurable illness, is really 
because we shrink from a most unpleasant job, 
although we know quite well that the patient will 
find out the truth in time. 


Treat the Patient as Grown Up 


As regards the psychological side of organic 
brain disease, I would put in a plea that the patient 
should be treated as grown up and sane. Take 
a man who has had a cerebral hemorrhage 
whose speech, memory, and muscular power are 
impaired, and who is apt to become childishly 
irritable or tearful. We must remember that if 
he seems to us to be childish, and appeals to all 
that is maternal in us to treat him as a child, 
he probably differs from the child in that he is 
aware of his own childishness, is probably shocked 
and humiliated by it, and is increasingly distressed 
if his nurses call him “ dearie ”’ or order him about, 
or in general fail to recognise that dignity and 
responsibility which he knows he ought to have, 
but which has somehow been mislaid. Do not 
treat him as a child who is rather clever some- 
times; treat him as a grown-up, sensible man 
whose reasonable behaviour is interfered with by 
illness. 





Disseminated Sclerosis 


Disseminated sclerosis is another urganic brain 
trouble which produces, according to Kinnear 
Wilson, a change in sense of physical well-being, 
changes in sense of bodily well-being, and changes 
in emotional expression. These changes are 
usually on the plus side, and so the patient usually 
feels better physically and mentally than his 
condition would seem to justify, and may have 
outbursts of spontaneous crying, but more usually 
of laughter. Here is a progressive organic illness 
in which you may safely put before the patient 
the need for preparing for a long illness and for 
adjusting his income to that end. His cheerfulness 
will probably enable him to take life on the whole 
fairly happily and contentedly. 

The after-effects of encephalitis lethargica are 
usually in the opposite direction. The patient 
becomes stiff and sluggish in body, stiff and 
sluggish and usually depressed in mind. Unless 
he shows signs of wasting his substance on vain 
cures, there is no particular need to add to his 
depression by telling him of the seriousness of his 
illness. The future and its anxieties should be 
looked forward to by his relations rather than by 
himself, and he should be encouraged to live 
from day to day and to keep up as much mental 
and bodily activity as he can possibly manage. 

I think it may be said that what we are after in 
treating nervous illness in a general hospital is 
not only to recognise the physical side of the 
illness, but to recognise the nervous troubles 
themselves as manifestations of a different kind 
of illness, and to treat them sincerely and 
sympathetically as such. 
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DIET FOR CONVALESCENTS 


By Mrs. CHARLES MARSHALL, M.B.E. 


HEN convalescent or even slightly ill, who 
has not suffered from the lack of attrac- 
tive food ? 


In serious illness, diet is more or less stereotyped, 
but once the patient has started on the road to 
health, and more or less ordinary food is permitted, 
interest in his diet decreases. Instead of regarding 
with sympathy the fastidiousness of his slowly 
returning appetite and taking it as a natural con- 
dition of convalescence, people often think him 
fancitul and unduly irritable, and the only remedy 
which suggests itself for this state of things is a 
tonic or change of scene and air. Judicious 
feeding at the convalescent stage of an illness 
means far more than medicine or change of air, but 
the dishes must be tempting as well as nourishing. 
The longed-fo- first substantial meal must be 
especially wor:hy of its name, or the patient, his 
pleasant anticipations unrealised, will turn away 
in disappointment. 


The time-honoured boiled sole should not consist 
of an unsightly fish reposing in a pool of cloudy 
water, nor should the cutlet, which ought to be 
brown and crisp, appear sodden with fat and 
innocent of sauce. Chicken also requires some of 
the usual accompaniments, or it is insipid. Can it 
be wondered that unskilled cooking is distasteful 
to a person just regaining health, and that the food 
is rejected with apparent incivility ? 

Food presented to a semi-invalid should never 
err on the side of abundance. It is always difficult 
to gauge the appetite of a convalescent, and it is 
better to serve too little than too much. Even if 
ravenous hunger is protested, a few mouthfuls 
are generally sufficient to afford satisfaction, and 
then, if the supply has been over-plentiful and 
spare food remains on the plate, the patient gazes 
at it in disgust, and aversion from future meals is 
the result. 


Quality, not quantity, should be the motto of 
those who have to prepare food for convalescents. 
Protests that cream, new-laid eggs, fresh butter and 
poultry or game are very costly should be met by 
the argument that only small amounts of these 
dainties are needed. Convalescent dishes must 
not be expanded and made to serve for all the 
family by adding a portion of milk to help out the 
eggs, curtailing the cream and substituting mar- 
garine for butter. Neither, on the other hand, 
should more than the correct proportion of ingre- 
dients be used; over-nourishment is as harmful as 
under-nourishment. Kind but indiscreet people 
imagine that small dishes seem mean, and double 
the quantities of eggs or cream and other materials 
to make a show of liberality; or if chicken broth is 
ordered, an expensive fowl is bought, and after 
making the broth the whole carcase, flesh and all, 
is thrown away. 











An excellent custard pudding for a convalescent 
may be made with the following quantities. Boil 
a quarter of a pint of milk with a strip of lemon 
rind in it, cool it and strain on to an egg which 
has been well beaten with half an ounce of castor 
sugar. The egg should previously have been 
strained and the dish buttered. A rather more 
substantial pudding is prepared by mixing one 
heaped teaspoonful of arrowroot with enough 
cold milk to form a thin paste, then bringing slowly 
to the boil a gill of milk in which a strip of lemon 
rind has been steeped. Remove the rind, pour 
the milk on to the arrowroot and cook for five 
minutes. Cool slightly, then add the yolk of an 
egg (beaten with half an ounce of castor sugar). 
Last of all fold into the mixture the white of the 
egg whipped to a stiff froth. Bake in a well- 
buttered dish and serve at once. 

‘Boiled sole ” cooked in this manner looks and 
tastes delicious :—Fillet the fish, taking care that 
all bones are removed. Roll up the fillets, lay 
them in a buttered baking-dish, sprinkle them with 
lemon-juice, pepper and salt, cover with buttered 
paper and cook gently about six minutes in a 
moderate oven. When ready, remove the paper 
and dish the fillets, which should have the appear- 
ance of being boiled and look white and creamy. 
Pour over the whole white sauce or any liquor left 
in the baking-dish. 

It is advisable to thicken fish sauces for invalids 
with arrowroot or cornflour. A good sauce can be 
made by thickening a teacupful of water or milk 
with about a teaspoonful of arrowroot or cornflour 
and cooking it for six minutes. The sauce should 
be flavoured with lemon-juice, seasoned, and then 
hoiled up with two tablespoonfuls of cream. 

Here is an economical way of using a chicken. 
Break up the carcase of a small boiling fowl, 
reserving the fillets off the breast and the fleshy 
portions of the wings. Put the carcase into a stew- 
pan with three pints of cold water and a little 
salt. When boiled up, skim and add (provided 
that vegetables are allowed) three peeled shallots, 
with a clove stuck in each, four sticks of celery, 
two bay-leaves, ten white peppercorns and a good 
sprig of parsley. Simmer gently for four hours, 
adding a little cold water from time to time as the 
liquor wastes. When ready cool the broth par- 
tially and strain it through a hair sieve. After 
removing any sign of grease, put half a pint of this 
stock into a stew-pan; then make a thickening with 
a heaped teaspoonful of arrowroot and a little 
cold milk, and stir it smoothly to the stock, which 
should have been boiled up. Add two table- 
spoonfuls of cream, season, and give one boil before 
serving. 

This soup may be varied by sprinkling a dessert- 
spoonful of crushed tapioca or fine sago into the 
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stock while boiling, and cooking gently for ten 
minutes. Add cream and seasoning, but not, of 
course, any other thickening. For another vari- 
ation, omit thickening but beat together the yolk 
of an egg with half a gill of cream. . Let the soup 
cool a little, stir in the liaison of egg and cream and 
cook without boiling for four minutes. This soup 
may be coloured with vegetable browning and served 
as a brown soup. 

The white flesh of the chicken may be cut into 
dice and cooked in some of the stock, then just 
brought to the boil in white or brown sauce and 
served with a suitable garnish, or the dice may be 
baked in the same manner as the sole. The brown 
portions of the bird, even after long simmering, 
make up into excellent rissoles for non-invalids. 

The following are a few points to emphasise. 

Vegetables must be used with discretion and 


GENERAL NURSING COUNCIL 


ISS E. M. MUSSON, C.B.E., R.R.C., presided 
on December 20 over the ordinary monthly 
meeting, held at 20, Portland Place, London, W. 

Letters regretting inability to be present were read from 
several members, including Lady Galway, who sent 
greetings from abroad. 


Royal Sanitary Institute Congress—In accordance 
with the usual practice the Council, being a statutory 
body, declined an invitation from the Royal Sanitary 
Institute to appoint a delegate to the Annual Congress 
to be held at Margate in June next. 


Registration Committee.—Two nurses who had lost 
their silver badges were granted duplicates at their 
expense. The names of three nurses, registered by 
reciprocity, were added to the General Register, and 
the names of eight nurses, registered by examination, 
to the Fever Register. Sealed certificates were ordered 
to be issued to these nurses. Sixteen nurses who have 
now paid their retention fees have had their names 
re-included in the Register. The Registration Committee 
reported that the numbers of successful candidates at 
the October State Examinations who had been approved 
for registration were :—General Register, 1,274; Male 
Nurses’ Register, 3; Mental Nurses’ Register, 20; Sick 
Children’s Nurses’ Register, 77; Fever Nurses’ Register, 
127. 








must never be allowed to remain in stock which 
is retained. 


Surplus stock is best boiled down to a glaze and 
used to enrich gravies and sauces. 
Spices must be added sparingly. 


If flour forms the thickening of a sauce, it must 
be cooked before being added. 


Meat for made dishes must never be recooked, 
but only boiled up quickly in the accompanying 
sauce and allowed to simmer for three or four 
minutes. 

Strong or chemical flavourings should not be 
used. Fresh fruit is best. 

Never aim at mere novelty. Make the dishes 
attractive by dainty serving, using only the best 
materials and those in correct proportions, and by 
exercising extreme care in cooking. 


FOR ENGLAND AND WALES 


Hospitals Approved.—The Swindon and Highworth 
Union Hospital, in affiliation with Southmead Hospital, 
Bristol, was approved as a training school which, in 
affiliation with another public hospital, gives complete 
training under Section 1 (1) (b) of the Council’s scheme of 
training. Glan Ely Hospital, Fairwater, near Cardiff, 
with the Cardiff Royal Infirmary, was approved as a 
training school in conjunction with another public hospital 
under a scheme of reciprocity (Section (1)(d) }of the Council's 
scheme of training, and the provisional approval granted 
to the Monk Wearmouth and Southwick Hospital was 
extended for a further year to December 31, 1930. 

Examiners.—The names of further examiners were 
ordered to be added to the panel of examiners. 

The Office.—During November 21,526 letters were 
received and despatched by the office, where 149 inter- 
views were granted during the period and 83 permits 
issued for the State uniform. 

State Uniform Contracts.—Contracts with Mr. Boyd 
Cooper were renewed for the supply of braid, buttons 
and overalls, those with Messrs. Henry Heath, Ltd., 
were renewed for the supply of hats, and those with Messrs. 
Geo. Kenning & Son, were renewed for the supply of woven 
badges and hatbands. 

After sitting in camera to discuss a disciplinary case, 
members adjourned until Friday, January 24. 





GENERAL NURSING COUNCIL FOR SCOTLAND 


At a meeting held at 18, Melville Street, Edinburgh, 
on December 13, Sir John Lorne MacLeod, G.B.E., LL.D., 
took the chair and 14 members of the Council were present. 
The report of the Education and Examination Committee 
(submitted by Col. D. J. Mackintosh, the convener), was 
approved, and in terms of this various arrangements were 
made in regard to the holding of the February examin- 
ation. The names of various nurses who had already 
passed the Council’s examinations and had attained the 
age of 21 were ordered to be placed on the Register. 
Authority was given to delete from the Register at 
December 31 the names of all nurses who had failed to pay 
the annual retention fee. 

It was reported that the approval of the Department 
of Health for Scotland had been received to the Council’s 
resolution to reduce the fee for the Preliminary exam- 
ination from {2 2s. to {1 Ils. 6d. 





“Of course you must pass’ your examinations, but 
to work only for that end is unworthy of your calling.” 
—Lord Lisier. 





QUEEN’S INSTITUTE OF DISTRICT NURSING 


Miss M. Davies is appointed to Southampton; Miss 
M. Bunkhall to Braughing; Miss A. Taylor to Leicester 
(Belgrave); Miss M. Stanley to Irthlingborough; Miss 
M. Blenkinsop to Middlesbrough; Miss J. M. Robbins 
to Fillongley; Miss F. Brown and Miss E. D. Turner to 
Clevedon; Miss G. Bromilow to Bury; Miss. G. V. Fitt 
to Stanwell; Miss H. Wragg to Tunbridge Wells; Miss 
E. Lucasis to Hailsham; Miss C. Herbert to Birmingham 
(East). 





IN THE HOUSE OF COMMONS 


Mr. Remer asked the Minister of Health if his attention 
had been called to the fact that mental nurses in possession 
of the Royal Medico-Psychological Association's certifi- 
cates did not receive admission to the register kept under 
the Nurses’ Registration Act, 1919; and would he issue 
an order to rectify this position—-Miss Lawrence said 
that the Minister was not empowered to issue any order 
in this matter. (See ‘‘ Nursing Times,’’ December 14.) 
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CHRISTMAS IN OTHER LANDS 


AN INTERVIEW WITH INTERNATIONAL STUDENTS AT 15, MANCHESTER SQUARE, LONDON 


O' all festivals Christmas is undoubtedly the 
most human and lovable, and in all parts of 

the world it is the Festival of the Family. 
In London, at 15, Manchester Square, students 
of many nationalities who are taking the year’s 
course at Bedford College and the College of 
Nursing will see something of our English Christ- 
mas, but their thoughts must sometimes stray 
a little wistfully to the celebrations which will 
be taking place in their own homes. And the 
charm of Christmas is lost in great cities—they 
are too vast, too modern, too uniform in their 
observance of the day. Christmas is bound up 
with thoughts of simple country things, so it is 
into the real country that one must go to see how 
Christmas is kept in every land. 

In England Christmas is one of solid family 
comfort, goocwill and expansive kindliness to 
all—a Dickensian Christmas is our ideal. Germany 
makes Christmas-time a paradise of children, 
when all playat being young round the Christmas- 
tree. Further south, in Catholic countries, the 
religious element is perhaps more strongly em- 
phasised. 

In Northern Europe 

Custom lives long in rural Sweden, and “ Jol” 
(Christmastide) starts at harvest; while the grain 
is in the sheaf a well-regulated country household 
sees that certain sheaves are set aside for the 
Jol ale. In the country the custom of a common 
living and sleeping apartment still prevails, and 
the housewife overhauls her heating apparatus 
when Christmas draws near. Halfway up the 
chimney she fixes a movable slide, so placed that 
the heat cannot escape through the chimney, 
but is forced into the room. The Christmas 
decorations are picturesque. White linen sheets, 
hand-woven in quaint designs and crude colours, 
drape the walls; from the middle of the ceiling 
is suspended a huge coronet of straw festooned 
with red and blue; lower down the walls are 
weavings depicting in bright colours Biblical 
scenes. Presents are exchanged on Christmas 
Eve, when a masked figure, the ‘“ Jul-Karing,” 
brings in gay painted toys, plaited straw baskets, 
carved bread platters and such things. Late in 
the evening the family sits down to supper at 
which pig in some form and thick circular cakes 
of rye come to table. Christmas Day itself is 
spent like Sunday, when the people cross the 
frozen lakes to a brilliantly illuminated church 
with sprigs of juniper strewn in the aisle. A 
Christmas custom dear to the hearts of children 
is that of feeding the birds on Christmas Eve. 
On a long pole raised high above the house is a 
single sheaf of unthreshed grain, so that the 
birds may share in the general feasting. 

In Finland it is customary to repair to the 
bath-house, a separate building to which all go 





on Christmas Eve. Christmas in Finland is ushered 
in with song. 

In Lithuania on Christmas Eve the table is 
spread with straw, symbolising the birth of the 
Child in the Stable; over this is laid a white linen 
cloth on which the Host is placed. The whole 
family, including the servants, come in and pray 
before it, after which the head of the family 
distributes the Wafer, and Christmas Day has 
begun. A model of the Crib, with the Three Kings 
and the animals in the Stable, is placed on the 
table and left there until Twelfth Night. In 
Poland a somewhat similar custom prevails. 
With the appearance of the first star on Christmas 
Eve, the whole family, beginning with the eldest, 
break wafers and exchange good wishes. These 
wafers (oplatki) are sent in letters to relations as 
we send Christmas cards. 


The Magi in Many Countries 

Germany is the home of the Christmas-tree, 
round which all the festivities take place. Feasting 
is general; pig’s head, mixed sausage and sauer- 
kraut are among the dishes. The cattle in the 
stable share in the banqueting, and the custom 
of giving the cattle extra food on Christmas Day 
holds good in several Central European countries. 
The Father Christmas of the German child is 
Knecht Ruprecht, the messenger of the Christ 
Child. He carries a large sack, wears a big fur 
coat, and bears also in his hand a rod for the 
chastising of naughty children. In Austria, and 
also in Hungary, it is usual for children to go about 
on Christmas Eve dressed as the Three Kings, 
singing carols and expect gifts in return. “ Star- 
singing ’’ is a custom in the Tyrol, where boys 
in white with blackened faces carry a golden 
star on a pole; sometimes an old man with a 
white beard replaces them, carrying on a pole a 
revolving star. Of this custom we have no trace 
in England, but it is found as far north as Sweden, 
where “star youths” dressed as the Magi go 
about singing with the Star as their emblem. 

The Yule Log holds an important place in 
Christmas celebrations in parts of Yugo-Slavia, 
where the custom of “ first-footing ’’ belongs to 
Christmas. The first-footer (polaznik) is carefully 
chosen; on entering the house he goes to the fire, 
making the sparks fly. On the threshold he 
greets the head of the house, saying ‘“ Christ is 
born.” ‘‘ He is born indeed,” says the house- 
father, and good wishes are then uttered for the 
house and the farm. 

Time was when December 6, the day of St. 
Nicholas, was the most festive occasion in Holland 
and Belgium. St. Nicholas, with his bishop’s 
crook and mitre, distributed good things, three 
weeks before appearing in England as Father 
Christmas. Christmas in the Low Countries was 
a religious festival, but it now approximates more 
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Closely to the English Christmas, and the children 
place their shoes at the fireplace at night with 
fodder in them for St. Nicholas’s white horse. 
This is taken away and replaced by sweets and 
cakes. 

In France Christmas Day pales before the gaiety 
of the New Year, when most presents are given 
and family gatherings take place. New Year’s 
Day is a time for general calling and paying of 
compliments, when not only personal friends, but 
people whose relations are purely official, exchange 
courtesies. In rural Normandy children parade 
the streets, singing carols and carrying lanterns 
of paper on long osier rods, while in Brittany the 
youths dress up in holiday clothes covered with 
ribbons and sing carols, wishing those whom they 
meet “‘a good year and Paradise at the end of 
your days.”’ 

Christmas in Italy is a religious festival of the 
highest importance, when the worship of the 
Bambino makes it a summing up of all human 
birthdays. Christmas Eve is a fast-day, and a 
social occasion is sometimes made of the fish 
supper which precedes the start for Midnight 
Mass. The Crib is the centre round which 
Christmas rejoicings revolve, and it frequently 
occupies a large space in the church. Nothing 
is left out; there is the Stable, the Virgin Mother, 
St. Joseph, the ox and ass, angels, shepherds, 
the Star, and the Kings with their gifts. At the 
church of Ara Ceeli the children preach their 
little sermons from the tiny pulpit erected for 
them in front of the Crib. They wait for their 
presents until Epiphany Eve, the great day for 
children, when one Befania brings them the gifts 
which they have asked the Bambino to send. 

East and West 

Montreal has the “ real old-fashioned Christmas ”’ 
that the English climate seldom permits: sleighs 
ply in the streets, skating, ski-ing, snow-shoeing 
and tobogganing are the sports of the season, 
and to the children comes Kris Kringle—our 
old friend Santa Claus under another name. 
The Christmas-tree is most popular in America 
and there is hardly a child who does not have 
one. New York makes of Christmas a festival 
of red ribbon, so beautifully packed and bright 
are all Christmas parcels. In England of late 
years many of us have borrowed a leaf from 
the New York book, and pack our presents in 
gay wrappers, decorated with Christmas seals 
and labels. This year, at a small boy’s suggestion, 
Oakland, California, will have a 40ft. Christmas 
tree casting out a glow of coloured light in the 
centre of Lake Merritt, in the heart of the city. 
The Americans are always ready to regard the 
Christmas-tree as a civic matter, and many 
charitable occasions have a Christmas-tree as 
their centre. 

Christmas Day in India is celebrated in truly 
British fashion, and though exiles may sigh for 
the grey skies of England, no shadow of regret 
is allowed to spoil the rejoicings. On the “ burra 
din” (great day) the natives line up for gifts 





with touching faith in the generosity of the 
Englishman. Christmas Day still keeps very 
closely to the English idea, though after the 
service in the English church the worshippers go 
home not to the friendly hearth fire, but to shade 
and the coolness of electric fans. 

Japan, of course, does not keep Christmas, but 
the Japanese marvel at the few feasts kept by the 
Englishman, for their feast-days are many. 
In Japan it is at the New Year that houses are 
cleaned and everyone keeps holiday. A special 
New Year breakfast is prepared with a special 
New Year drink, and the celebrations continue 
for many days. It is well known that the Chinese 
New Year is the time of bargains, for it is custom- 
ary to pay all debts then, and the Chinese go 
to endless trouble to start the New Year unen- 
cumbered, selling off anything they possess to 
meet their debts. The Chinese New Year may be 
some time in January, or as late as February; 
Japan has now adopted the European calendar. 

In Mexico 

In Mexico, Midnight Mass is the great festival, 
and in the houses beautiful little models of the 
Crib and the Stable appear, and remain for 
everyone to see until January 6. Dancing is the 
order of the day, and the houses are gaily decorated. 
A typically Mexican custom where there are 
children is to hang from the ceiling coloured 
paper bags in the shape of some animal, fish 
or fruit, filled with sweets and cakes. These 
can be pulled up and down at will. Each child 
enters blindfolded and is allowed five tries with 
a stick; when he hits a bag it is pulled down, 
and he helps himself to the good things. 

Many quaint Christmas customs may be dying 
out, but Christmas is above all the Festival of a 
Child, and the children will see to it that St. 
Nicholas, Santa Claus, Father Christmas, Knecht 
Ruprecht and Befania shall never die. All the 
season from December 6 to January 6 is a time of 
charm and mystery and wonder, when we approach 
nearest to being a World of Goodwill, and “ for 
a short time we again turn back to the Immortal 
Babe, who comes to renew weary, stained 
humanity, His Christmas Feast blending with the 
New Year with all its hope and promise laid in 
the Cradle of Time.” 





Child Study Society, London.—Dr. H. Crichton Miller 
will give an address on “ The Study of the Child’ on 
Wednesday, January 1, in the Mechanics’ Theatre, in 
connection with the Conference of Educational Associa- 
tions at University College, Gower Street, W.C.1. Non- 
members Is. 





A General Knowledge Test 
(1) What are the rivers of Damascus ? Who preferred 
them to Jordan ? 
(2) Where is Henry VII.’s Chapel? With what other 
famous chapel is it sometimes compared ? 
(3) Briefly describe an earwig. 
(4) What is an Afrit ? 


(Answers on page 1514.) 








THE NURSING TIMES 


Dec. 28, 1929. 





A CENTRAL AMERICAN CHRISTMAS DAY 








THE HOME AND ITS GUARDS. 


FEW years ago, on Christmas Day in a 
Central American country where revolu- 
tions come and go as regularly as the 
Seasons change—and are as little thought of—two 
English nurses sat in the inner courtyard of their 
nursing home, entertaining a few countrymen 
and women to tea. The temperature was any- 
where between 80 and 90 degs. F. in the shade, 
and rain was not to be thought of until May 
at the earliest. Perhaps the heat affected the 
population of that particular town; certainly the 
political situation was growing hectic, and 
symptoms were ominous! 
A large procession of ladies of the country 
high and low, rich and poor—had been planned 
for the afternoon, to present a petition to the 
President at his house; it was to start at 3 p.m. 
on a march through the main streets of the town 
an unprecedented proceeding for such a 
country, where women have not the suffrage! 
Crowds poured in from the surrounding country 
for the Fiesta of the Natividad, and incidentally 
for the procession, wherein many beautiful 
sehoras and sefioritas might be expected to be 
found! At 4 o’clock the procession was well on 
its way in an orderly manner, when galloping 
guards of the National Corps charged both 





crowds and procession, shouting to the people 
to disperse by the President’s order. Contusion 
reigned; open doorways and windows were 
rushed, closed doors beaten down—anything for 
a refuge from being trodden down. The nursing 
home doors were burst open, and hundreds 
forced their way in, well knowing that on Eng- 
lish-owned property a certain measure of safety 
might be expected. Shots were fired in all 
directions ; a few people were slightly wounded ; 
shots fired at random usually seem to do little 
damage. The Englishmen, quietly and unarmed, 
went to the doors and, at great risk to them- 
selves, ordered out the Guards. They hesitated, 
until reminded that the building was inhabited 
by English people, then lowered their arms and 
withdrew, much to the relief of everyone. In 
the meantime the nurses and their visitors had 
a busy time attending to and trying to calm the 
intruders, and towards dusk many crept away 
to their homes, very grateful for the hospitality 
of the British flag. 

The Union Jack was flown for many weeks 
afterwards over the Home, with the permission 
of the President, and two National Guards were 
posted at the front doors night and day to pre- 
vent a repetition of the disturbance and to ensure 
the safety of the nurses and their patients. Every 
serious event has a comic side, though one may 
not see it until afterwards. The National Guards 
were fine and trustworthy men, but they de- 
manded chairs to sit on during the heat of the 
day and the long night. They would not allow 
us to photograph them in their chairs, but stood 
smartly to attention. 

We heard later that the procession had been 
forbidden, and although orders were given to the 
troops to disperse it, nothing had been said about 
the use of firearms. 


M.G.A. 





IRISH NOTES 


Miss McLaughlin, Queen’s Nurse at Castlebelling- 
ham, who is leaving the district after fully three years’ 
work, was presented with a wallet of notes by the 
Committee as a mark of appreciation for her admir- 
able services. She is sailing for Australia to be 
married. 

Miss Winifred McConnell, Queen’s Nurse, was pre- 
sented by the committee of the Portadown D.N.A. with 
a handsome electric standard lamp on her resignation 
on her marriage. In making the presentation Mrs. 
Maney (vice-president) referred to Miss McConnell’s 
very valuable services and devotion to duty during the 
three years she had spent in the district, where every- 
body would regret her departure. 





“Never be afraid of confessing your mistakes: it 
is cowardly not to do so and it may prevent others 
from falling into like error.”—Lord Lister. 
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AT THE RoyAL FREE HOsPITAL: 


South-Eastern Hospital for Children 


Extensive additions recently made at the South- 
Eastern Hospital for Children at Lower Sydenham were 
opened on December 18 by Princess Marie Louise. The 
out-patients’ department and the nurses’ home have been 
enlarged ; and the extensions include rooms for the medical 
and surgical staffs, special quarters for sunlight and 
massage treatment, a casualty ward, dressing rooms for 
orthopaedic and ophthalmic patients, retiring rooms 
for dental patients, and a new ward for children being 
treated for tonsils and adenoids. The Princess remarked 
that she was especially pleased to know that practically 
all the money required for the extensions had been 
subscribed. She then made a tour of the new buildings. 


Plaistow Maternity Hospital 


In the hope of obtaining a photograph, we held over 
last week the account of a very pleasant ceremony at the 
Plaistow Maternity Hospital and District Nurses’ Home 
on December 12th, when Princess Louise Duchess of 
Argyll, who was welcomed by the Mayor of West Ham, 
opened the new maternity floor. This floor included the 
Charles Albert Knight Ward, in which the Bishop of 
Barking, who is chairman of the hospital, read the 


dedicatory prayers. Her Royal Highness, in wishing 
all those who came under the hospital’s roof every 


blessing, paid tribute to the work of her friend the matron 
(Miss Ada Davies) and to the kindness of the staff. 
Veritable ramparts of linen and new garments—some 
3,630 articles in all, the gift for the year of the Ladies’ 
Association—were here stacked ceiling-high, and even 
this array, which in the early days would have over- 
whelmed those who organised that “ room in a cottage ”’ 
from which the hospital has sprung, will hardly meet 
the demands of the present institution, which supplies 
midwifery services to such a thickly populated district 
and trains some 200 midwives yearly. 


Acton Hospital 


All the Acton Hospital nurses passed who sat for 
examinations during the year. Prizes were distributed 
in the Board-room of the new hostel by Mrs. Young, 
wife of Dr. R. A. Young, F.R.C.P. Mr. E. F. Hunt, 





Keystone. 


MEDICAL STUDENTS SING CAROLS IN THE WARDS, 


chairman of the hospital council, said that the success 
of the nurses was largely due to the strenuous efforts of 
Miss George, who had lectured in anatomy, physiology 
and hygiene, and also found time to write a cookery book, 
which had made a profit of £37 lis. 7d. for the extension 
fund. The ward sisters, by their practical teaching, had 
contributed in a valuable manner to the results, and the 
matron (Miss E. A. Batty) had been keen in promoting 
the welfare and advancement of the learners, and in 
securing for them a thorough and efficient training. 

Mrs. Young then handed a special certificate to Miss 
Weeks, and prizes to Miss Francis (senior) and Misses 
Stonard, Hutchinson, Bartlett (juniors). She also pre- 
sented to Miss George a handsomely bound copy of 
her own cookery-book. A basket of flowers was presented 
to Miss Batty. 


Poplar Institution 


Miss F. M. Jenkins (assistant matron, Poplar Institu- 
tion), who is leaving to be married to Mr. G. W. Ball, 
has been presented with a silver tea and coffee service 
and an oak tray. Mrs. L. Newton (matron), in pre- 
senting the gifts, expressed her regret at parting with 
Miss Jenkins, who has been at the Institution for 
seven years, first as ward sister and later as assistant 
matron. 


Worthing Hospital.—Two new wards, forming a further 
instalment of the enlargement of this institution have 
been opened by Mrs. Arthur Lloyd, who has contributed 
£8,500 towards their cost. Since the extensions began 
in 1926 the number of beds has been ‘increased from 46 
to 78. The new wards (for women) contain 26 beds in 
place of the former nine, and new X-ray and massage 
departments have been added. 


The Hampshire County Council’s Sanatorium at 
Bishopstoke (The Mount Sanatorium) is now recog- 
nised as a school by the Society of Superintendents of 
Tuberculosis Institutions. Lectures and training will 
be given in future by the medical superintendent and 
the matron. 
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COMING EVENTS 


Chelsea Hospital for Women.—On Christmas Eve 
nurses in procession, carrying lighted lanterns, will sing 
carols in all wards. On the afternoon of Christmas Day 
the nurses will give entertainments on the private and 
Annie Zunz floors; in the evening (9 p.m.) the staff will 
have their Christmas-tree, and dancing will go on till 
midnight On Boxing Day, the nurses will give enter- 
tainments on the Alexandra and Queen Mary floors. The 
nurses’ dance will take place on January 4. 


St. Stephen’s Hospital, Fulham Road, S.W.—On 
Christmas Eve the day and night staffs will sing carols 
in the wards rhe Christmas-tree and a concert for the 
patients will be the chief events of Christmas Day. The 
day nurses will have their dance on December 27, and 
the night nurses on December 28. 


St. Luke’s Hospital, Halifax.—Reunion of the nursing 
staff on Monday, January 21 (7 p.m \ll former 
members are cordially invited. Will anyone wishing for 
hospitality for the night please write to the Matron ? 


National Hospital, Queen Square.—The Jabberwock 


Guild will give an entertainment and Christmas-tree 
for the children patients on Saturday, December 28 
4 p.m 

Croydon Mental Hospital, Upper Warlingham.—The 
patients will have a fancy dress dance on Friday, 
December 27 


St. Marylebone Hospital.—At Home, Thursday, January 
2 $ to 6p.n All Marvylebonians are invited. 
R.S.V.P. to the Matron. 


London Fever Hospital..Nursing Staff At Home 
Thursday, January 2 (3.30 to 11.30 p.m Fancy dress 
optional 








Hospital for Sick Children, Great Ormond Street.- 
Christmas entertainment for out-patients, December 27 
(4 to6 p.m.) ; for in-patients, December 30 (3 to 5 p.m.). 


Prince of Wales’s General Hospital, Tottenham.—On 
Christmas Eve a neighbouring choir will sing carols. On 
Christmas Day there will be a special carol service, with 
a nurses’ choir. On Boxing Day, the ‘“ Toy Soldier 
Troupe’ of nurses will give a variety entertainment. 
During the week the out-patients will be similarly 
entertained, and the children will have a Christmas-tree. 
The medical, nursing and domestic staffs will all have 
Christmas dinner on Christmas Day. 








Answers to General Knowledge Test 
(See page 1511.) 
(1) Abana and Pharpar. Naaman, when told by 
Elisha to wash seven times in Jordan to cure his leprosy. 


(2) In Westminster Abbey, behind the High Altar, 
a burying-place of kings. Its wonderful hammer-beam 
roof and fan tracery can be compared with that of King’s 
College Chapel, Cambridge. 

(3) Cockroach family; two pairs wings, six legs and 
anal forceps; nocturnal habits. 


(4) An evil spirit or ghost, in Arabic-speaking countries. 





** THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope 
December 28, 1929. 








Morath's Pictorial Press Agency 
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STATE EXAMINATION PASS 


LIST (ENGLAND 


AND WALES) 


FINAL—OCTOBER (Concluded). 


(Re-entries for the whole or part of the Examination are included]. 


HOSPITALS FOR SICK CHILDREN (LONDON) 


Belgrave.—Derham, K.; Tansley, B. A.; Woodhams, R. V. 


East London.—Moorman, E. M. 

Evelina.—Farmer, R. E.; Harris, A. M.; Luther, M. E. 

Gt. Ormond Street, London.—Bowey, H.; Jeffery, E. F. M.; 
Summers, R. E.; Thomson, D. G. 

Queen’s.— Baker, B. L.; Coleman, J. M.; Dean, H. ; 
Gentry, K. E.; Lock, E.; Montgomery, C. S.; Norcup, 
J. H.; Taylor, E. H.; Tobias, H. M.; Woods, M. N. 

South-Eastern.—Newton, B. K. 


Victoria.—Breed, B. J.; Parsons, Y. V. D.; Pearce, E. M. 
HOSPITALS FOR SICK CHILDREN (PROVINCIAL) 
Birmingham.—Buttler, C. F.; Davies, E. M.; Davis, I. M.; 

Hale, M. E.; Kelland, M. F.; Smith, D.; Thompson, 
a oe 
Brighton.— Buchanan, M. McC.; Harris, M. H.; Henfrey, 
P. A. 
Carshalton.—Booth, W.; 
Hamilton, M. A.; 
Hyde, M. A. E.; 


Davis, I. O.; 

Holder, D. E.; Horsey, R. E.; 

Kelman, H. B.; Martin, A. M. M. D.; 
Miller, E. F.; Mutton, E. J.; Pannett, K. J.; Spencer, 
S. V. D.; Ward, D. M. 

Derby.—Porter, J. M. 

Liverpool, Royal Liverpool Children’s.—Edwards, O.; 
Simpson, M. G.; Woodend, M. H. 

Liverpool, Alder Hey.—Cleator, R.; Coates, T.; Jones, L, 

Manchester, Pendlebury.—Briggs, P. M. E.; Eales, E. B.; 
Jones, M. T.; Pettifer, F. M.; Whittaker, F. 

Manchester, Booth Hall. 
F. M.; Davies, C. A.; 


Dyke, E.; 


Cordingley, V.; Crowther, 

Eastham, E. C.; Heaven, A. I.; 
Moore, M. M.; Rimmer, E.; Roberts, E.; Rowlands, 
S. C.; Scriven, A. M. 

Newcastle-on-Tyne, Hospital for Sick Children.—Finlay. 
N.; Harrison, D.; Snaith, M.; Stordy, S. D. 

Norwich, Jenny Lind.—Chambers, G. V.; Nurse, K. F. 

FEVER HOSPITALS (LONDON) 
London.— Baxter, E. M.; Dodge, N. 


Plaistow.—Ashton, A. E.; Atkinson, M.; Edwards, G.; 
Fowler, R. E.; Gunnell, O. C.; Harland, P.: Lewis, 
E.M.; McKenna, K.; Powell, A. G.; Reed, E. R.; 


Reed, M. L.; Rosser, D. M.; Snape, C. 

Brook.—Bowman, M. J.; 
A. M. E.; 
M. B. 


Eastern.—Booth, F. N. P.; 
M. M.; Simpson, E. G. 


Grove.—Hookham, J. J. A.; Lambert, V. M. B.; 
Lewis, M.; O’Grady, M. M.; Paull, H. M.; Sinnott, 
M. E.; Thomas, E. L.; Udall, F. L. V. 

North-Eastern.—Allen, E. L.; Barlow, K.; Coombs, C.; 
Robison, M.; Scanlan, B.; Snow, M.; Thomas, 
A. I. M.; Virgo, R. M.; Wilson, E. M. 

North-Western.—Atwell, N.; Chamberlain, N. M.; 
Connor, E.; Coxon, V. M.; Crathern, E. E.; Depledge 
V.; Dolan, A.; Donoghue, N. M.; Gavin, M. J.; 
Harnett, M. M.; Malpas, M. E.; Morris, O. R.; 
Owen, A.; Rawlingson, F. E.; Roberts, A. E.; Sage, 


Connolly, K. J.; 
Haldenby, A. E.; Hodges, G.; 


Doddrell, 
Tomblin, 


Davies, V. M.; Enright, 


D. P.; Stannard, I. M.; Ware, H. M.; Williams, 
A. E. E.; Willsher, L. M. 

Park.—Breen, R. M.; Davies, L. M.; Edwards, S. M.; 
Evans, M.; Gilkerson, K. A.; Keys, E.; Robinson, 


B. M. L.; Williams, M. N. 


South-Eastern.—Dixon, P. M.; Doyle, B.; Doyle, W.; 
Dunn, M. E.; Finch, M. B.; Franci;, M. H. I. ; 
McCabe, T.; McCormack, M. A.; Paul, C.; Reddish, 
M. Z.; Shiei, K. 





South-Western.—Batson, M. M.; Brady, A. C.; Donohoe, 
K. E.; Evans, P. L.; Hunt, E. A.; Roberts, R. P.; 
Thomas, E. I. 


Western.—Ketcher, W. G.; McNamara, S.; Rogers, E. E. 


FEVER HOSPITALS (PROVINCIAL) 
Birmingham, Little Bromwich.—Abbott, E. R.; Boyle, C. ; 
Brown, G. M.; Evans, M. R.; Haynes, J. M. 
Blackpool, Borough.—Partington, M.; Waring, G. 
Bolton, Borough.—Williamson, D. 
Bristol, Ham Green.—Beades, B.; 
Cardiff, San._-Jones, M. C.; 


Penney, M. P. 
Lewis, M. 


Chadwell Heath, Ilford.—Brady, M. A.; Ellis, R.; 
Gogarty, B.; Kane, E.; O'Sullivan, A. M.; Reed, 
ec. J. 


Colchester, Isolation Hosp.—Pitney, E. L. 

Derby, Borougp.—Nightingale, & 

Hull City.—Beckett, M. I.; Bursell, F. M. 

Ipswich Borough.—Hall, M. D. 

Leeds City.—Botham, D.; Common, E. C.; Foster, G. E.; 
Hennebery, M.; Metcalf, M.; Nesom, F.; Shaw, E.; 
Wood, A. 

Lincoln City.—Painter, L. E. 

Liverpool City, Group I.—Cleminson, L. M.; 
M. R.; Hill, E.; Kay, M. F.; Logan, A. J.; 
H. G. G.; Pleavin, G. M.; Shacklady, A.; 
M.; Urquhart, D. L. C.; Wilkie, E. M. 
Appleby, R. E.; Clarke, V. E. L.; 
Robinson, R. M. 

Manchester, Monsall.—Rees, V. M.; Taylor, A. 

Middlesbrough, West Lane.—Smith, G. M. 

St. Helens Borough.—Cowen, A. ; 

Salford, Ladywell.—Cullen, M. T.; 
E. M.; Ross, M. C.; Spann, A. 

Sunderland Borough.—Clark, D.; Elliott, I.; Stoddart, M. 

Walthamstow.—Hughes, G. M.; Hyde, E. 


Dewar, 
Payne, 

Shallcross, 
Group II.—- 
O’Connor, E. B.; 


Power, K. 
Langdon, A.; Roberts, 


AFFILIATED FEVER HOSPITALS 


Chester Isolation Hosp. and Monsall Fever Hosp., Man- 
chester.— Westwood, D. 


Joyce Green Hosp., Dartford, and Brook Hosp., Shooter’s 
Hill.—White, E. M. 


Joyce Green Hosp., Dartford, and North-Eastern Hosp., 
South Tottenham, N.15.—Griffiths, C. 

Joyce Green Hosp., Dartford, and Park Hosp., Hither 
Green.—Hogerty, E. M. 

Joyce Green Hosp., Dartford, and South-Eastern Hosp., 
New Cross, S.E.14.—Finch, E. A. G. 
PROVISIONALLY APPROVED HOSPITAL (FEVER) 

Isolation Hosp., Scartho, Grimsby.—Johnson, S. 





ROYAL SANITARY INSTITUTE 
Health Visitors’ Examination 


At an examination for health visitors held in London 
on December 12, 13 and 14, 1929, 38 candidates presented 
themselves, and the following 24 candidates satisfied the 
examiners :—Abraham, R. E.; Avery, F.; Brown, R. A.; 
Carmichael, E.; Chivers, M. I.; Cornwall, F. W.; Cox, 
O. M.; Crowe, E. B.; Evans, M. E.; Graham, A. K.; 
Hall, M. G.; Hinde, K. L. M.; Hookway, C. A.; Hudson, 
W. B.; Jenkins, C. E.; Joyce, E. F.; Lynch, A.; Marshall, 
E. M.; Oram, O. K.; Pearson, E.; Prager, B. E.; Smith, M.; 
Williams, E.; Williams, M. 





1516 THE NURSING TIMES 


Dec. 28, 1929. 





APPOINTMENTS 
Matron 
CHARLES, Miss E. H., S.R.N., Matron, Romford Cottage 


Hospital. 

rrained at Middlesex Hosp. and Western Fever Hosp., 
Fulham. Sister, Reigate and Redhill Hosp. (male 
wards Sister Reigate Nursing Home; Sister, 
male wards, Victoria Hosp., Southend; Theatre and 
Children’s Sister, Asst. Matron and Home Sister, 
Southend Hosp.; Asst. Matron, East Surrey Hosp., 
Redhill 


Sisters 


Davies, Miss A., S.R.N., Night Superintendent, St. 
Luke’s Hospital, Halifax. 

Trained at City Fever Hosp., Liverpool, and St. Luke’s 
Hosp., Halifax (general) Certified midwife Staff 
Nurse and Ward Sister at training School 

DickINson, Miss G. A., S.R.N., Ward Sister, Llandudno 
and District Hospital 

Trained at St. Helens Corporation Hosps. and General 
Hosp., Birmingham Certified midwife; holds 
cert. of Royal Sanitary Institute Ward = Sister 
and Night Sister, St. Helens Corporation Hosps. 

DuNN, Miss })., S.R.N., Assistant Tutor Sister, Whipps 
Cross Hcspital 

[rained at Royal Devon and Exeter Hosp. (gold 
medallist; Housekeeping cert.) and City of London 
Maternity Hosp 

HuMPHREYS, Miss C., Sister-Tutor, Rochford Hospital 

rrained at Pomona Valley Hesp., California, U.S 
State registration certificate, State of California, 
U.S.A., Post-Graduate Certificate trom St. Luke’s 
Hosp., San Francisco. Apothecaries’ Hall Certificate, 
London Sister-Tutor Certificate, Battersea Poly- 
technic, London Private Nursing, Staff Nurse, 
Ward Sister, Dispenser and Secretary to Doctor ; 
Sister Tutor, St. Mary’s Hosp., Portsmouth. 

Jacoss, Miss C. F., S.R.N., Sister-Tutor, Redhill Hospital, 
Edgware 

[Trained at Bermondsey and _ Rotherhithe Hosp., 
general and midwifery ; Ward Sister at training school; 
Maternity Sister, Redhill Hosp. 

Roperts, Miss E. M., S.R.N., Ward Sister, Greenwich 
and Deptford Hospital. 

Trained at Greenwich and Deptford Hosp. (certified 
midwife) Staff Nurse at training school; Staff 
Nurse, Monsall Fever Hosp., Manchester. Member 
College of Nursing. 


Public Health 


Bowness, Miss A., S.R.N., Health Visitor and School 
Nurse, Heston and Isleworth U.D.C. 

Trained at Liverpool Royal Inf., Birmingham Mat. 
Hosp. and Guy’s Hosp. (Salomon’s Welfare Centre). 
New Health Visitor's cert. Health Visitor and Clinic 
Nurse, Bethnal Green; Health Visitor, Fulham 
Borough Council. 

Ross, Miss E. M., S.R.N., Health Visitor and School 
Nurse, Borough of Gillingham, Kent. 

Trained at Queen Mary’s Hosp., Carshalton, Guy’s 
Hosp. and Queen Charlotte’s Hosp. Certified 
midwife School Nurse and Tuberculosis Visitor, 
Littlehampton and Arundel; Health Visitor, Bromley 
_Hall, Royal College of St. Katherine, Poplar; Health 
Visitor, West Islington Welfare Centre. 

Urr, Miss M. C., S.R.N., Health Visitor, Derby Corpora- 
tion 

[rained at Birmingham General Hosp. _ Certified 
midwife. New Health Visitor’s cert. Certified mid- 
wife. Health Visitor, Birmingham. 


Q.A.1.M.N.S. 


Staff Nurse Miss E. A. Walch resigns her appointment 
(December 15). 





NURSES’ FUND FOR NURSES 


Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
establish homes for such nurses. 








Thanks to our many friends, Christmas will be a time 
of joy to many old nurses. The £100 recently given 
has been distributed among certain nurses with special 
experience (a condition of the gift), and it does not require 
much imagination to realise what joy a nice unexpected 
cheque has given. Dozens of other nurses are having 
postal orders or parcels, and all have a Christmas greeting. 
Our little office has been working overtime ! 

Hon. SEc. 


Donation for Week ending December 20, 1929. 


f s. d 
Proceeds of raffle by Miss M. Cattow, Health 

Visitor, Blackburn ... ane ‘int aon 1 0 O 
Nursing Staff, West Bromwich and District 

General Hosp. il nee pea ie 15 8 
Matron and Staff, Bermondsey & Rotherhithe 

Hosp. i diva jaa oki - BMW @ 
\non. — 7“ aa — —_ ~_ 
Nursing Staff, Borough Sanatorium, Brighton 4 6 
‘A Friend ”’ _ —_ a can ~~ wo 2 € 
Staff, St. Luke’s Hosp., Halifax pe — 9 6 
Miss Langelaan, Tollington Park non oe 2 6 
Miss Henderson, W. Kensington noe oe 1 0 0 
hs Raper = _ aa ane “a 12 0 
Nursing Staff, Victoria Nursing Inst., Ripon 6 0 
Miss F. E. Stone, Poole acs ie ae 10 0 
Matron and Staff, The Chestnuts Sanatorium, 

Ribbleton, Preston wae he ak 10 0 
M.E.H. and D.E.T ‘nth eee nie — 10 0 
“LD... sate ae nil <n aun 5 0 0 
Matron and Staff, City Hosp., Grafton Street, 

Liverpool ... site “a oid nee zs. 
Nurse M. J. Smith, Leamington — eee 10 0 

A.M.R.”’ on ee ane ee sien ; és 
at on — eee oni ste ase 10 0O 
Nursing Staff, 34 & 35, Wellington Square, 

Hastings ae ann an hive sien ; $§$ @ 
of A fe oe sei nat iad a 2 6 
Miss M. E. Tanner, S.R.N., Eltham Park ‘an 7 6 
Nursing Staff, Victoria Hosp., Burnley see 1 5 0 
Nursing Staff, Springfield Hosp., Tooting... 12 6 
Collected at the Alexandra Club and Nurses’ 

Co-operation, Weston-super-Mare sae 5 (0 
Collected by Miss J. Harrison, S.R.N., Stock- 

port ... ses eee ove eee ose 6 0 
Miss M. Franklin Smith, Kensington ... “aa 1 1 0 

£39 17 2 


Total collected, £6,090 3s. 3d.; endowment fund, 
£1,522. 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. ‘‘ The Nursing Times,” Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable to “Nurses’ Fund for 
Nurses.”’ Please note that the Offices are shut at Christmas. 


EVENTS OF THE WEEK. 

The Prince of Wales, acting for the King, received 
M. Sokolnikoff, the newly-appointed Soviet Ambassador. 

By a majority of 8 the Government averted defeat on 
the second reading of the Coal Mines Bill. Forty-two 
Liberals voted against the measure. 

The giant Fairey monoplane which set out last week 
on a non-stop flight to Africa crashed south of Tunis. 
Both pilots were killed. 

On December 20 the Pope celebrated Mass in the 
Church of St. John Lateran, where he was ordained fifty 
years ago. It was the first time since 1870 a Pope had 
left the Vatican and driven through the streets of Rome. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. 
Address : The Editor, ‘‘ The Nursing Times,’’ 


expressed by our correspondents. 


We are not responsible for the opinions 
c.o. Messrs. Macmillan, St. Martin’s 


Street, London, W.C.z2. 


Nursing Education 

The ‘ Specific Proposals for the Better Training of 
Nurses’’ put forward by Dr. Hadley has certainly 
interested me, as doubtless it has interested many other 
members of the nursing profession. We all know that 
the profession, in all its branches, needs improved 
economic conditions of service and status. But I am 
definitely of opinion that the time has come when women, 
and especially members of the nursing world, should put 
their own house in order, that is, manage their own affairs. 

It is encouraging that the “ warden’”’ of the nurses’ 
quarters may be a trained nurse. I do not know the 
North Evington Infirmary, Leicester, but if the appoint- 
ment of 12 trained staff has the effect of trebling the 
‘ qualified nursing staff actually at work in the wards,” 
the proportion of trained staff to probationer nurses must 
be very small, or the number of beds not very large. And 
even so, if ‘‘ those nurses who are trained and registered 
and are available are themselves improperly and insuffi- 
ciently trained and are passing on their unscientific and 
haphazard methods,” surely they are more dangerous than 
the probationer nurses? The employment of so many 
probationer nurses in our hospitals is purely economic. 

To attract the right type of woman to enter the nursing 
profession to-day, the channels of outlet need widening ; 
better opportunities for the nurse when she is trained. 
The retiring age of a nurse, at any rate in the Poor Law 
superannuation scheme, is 65, or 40 years of service. 
Matronships are advertised ‘‘age under 40°’; what 
opportunities are there for promotion, since at this rate 
matronships become vacant about once in 25 years ? Then, 
what of the salaries paid to trained nurses? How many 
hospitals, I wonder, pay their ward sisters £100 a year 
in salary ? It is most depressing in villages and country 
towns to see the district nurse plodding along or riding a 
bicycle, in a perfectly hideous uniform—and those un- 
speakable storm-caps. What well-educated, independent- 
minded woman would consent so to garb herself ? It is 
these matters that must first be set right. If the “‘ head- 
ships "’ in the profession are to be sought for at ‘‘ under 40,” 
then the retiring age should be under 60. The “ appreci- 
ated ’’ working years must be more remunerative, so that 
the older nurse may be able to retire in order to leave a 
clear field for the younger generation. 

jay. 


A Shortage of Human Kindness 

A great deal has appeared recently in the lay press about 
the hardships endured by nurses in training, but the days 
when four slept in a room the size of a small store-cupboard 
and when baths were luxuries are happily past. As a 
result of much work, State registration has come into being, 
bringing with it many advantages. Hospital life before 
the War cannot be compared with the excellent conditions 
of to-day. Why, therefore, are there so many complaints ? 
Why are nurses discontented and unhappy 

\pparently there is some truth in the threadbare joke 
about women being unable to rule and that under their 
jurisdiction petty tyranny takes the place of discipline. 
Are those in authority hard, sometimes almost cruel ? 
Has a nurse much chance of stating her case ? ‘‘ I don’t 
want to hear anything you have to say,’’ thunders the 
matron, “ the facts are on my desk before me! ”’ 

A nurse in one of our largest hospitals reported for night 
duty as ordered, at 9 p.m. She was curtly told to return 
at 1 a.m., and that she would be relieved at 1 p.m. No 
explanation or apology was given (nor would it be expected 
in nursing). A matron met a young, happy-looking 
nurse in a corridor, demanded to know why she was smiling, 
ordered her to put her hands straight by her sides when 
speaking to one in authority, and to appear in the 





office next morning to be lectured on behaviour. A nurse 
on a private staff had worked for five months on a trying 
case, working hours being 12 daily, off-duty time not more 
than two hours daily. Grudgingly the matron granted a 
half-day off, remarking that persons engaged in private 
nursing should not want friends. 

It is not suggested that it is the fault of the rulers that 
nursing is so unpopular to-day; but it might be possible 
for them to be kinder or more considerate to their subordi- 
nates. 

Unkindness also exists between the workers themselves * 
One nurse forced another to remain on duty from 2 p.m: 
to 6 o'clock the next morning; another, by a clever ruse’ 
contrived to leave her colleague on duty one whole week- 
end without relief, day and night. Courteous nurses are 
met, but are they in the majority ? One constantly 
meets what is known as “ an excellent nurse,”’ but as a 
colleague she is usually to be avoided; the fact that she is 
a good nurse leads her to suppose that she can be as bad as 
she likes in other capacities. From the perch of self- 
satisfaction and wrong ideas of self-importance these 
women gaze down upon newcomers and older nurses, 
making the lives of many unhappy. 

Long hours and hard work alone do not cause unhap- 
piness. I suggest that some persons in authority might 
make the workers happier by showing consideration and 
by human kindness; that nurses could be more cour- 
teous and helpful to one another, and that newcomers 
should remember that it is not easy to rule wisely, and that 
they too, when their time comes, will find administration 
more difficult than it seems. 

COLLEGE MEMBER, 

[We think that the experiences either of our corres- 
pondent or of some of those with whom she has come in 
contact have been particularly unfortunate, as such cases 
of flagrant discourtesy as are described above are surely 
rare in the profession to-day.—EbD 


Another Tribute 

I have only just seen “The Nursing Times” of 
October 19, and should like to add my experience of 
the American Red Cross to that of the writer of 
“Honour where Honour is due.” The hospitality and 
kindness I received at New York and San Francisco 
when I was returning from the Congress at Montreal 
was wonderful, and as to what it does for sick and 
disabled nurses, any words of mine would be quite 
inadequate to convey a just appreciation of the work 
of the Society. 


American Red Cross 


MONTREAL DELEGATE. 
(India.) 


Nursing Education; Facts and Figures 


In a letter published last week a correspondent quoted 
matrons’ salaries as varying from £100 to £300. With 
the exception of matronships of very small hospitals, 
£200 to £350 would, we consider, have represented a 
fairer scale. However, our readers may be interested 
in the results of the questionnaire issued by the Salaries 
and Superannuation Committee of the College of Nursing 
earlier in the year. These figures show matrons’ highest 
and lowest salaries, irrespective of emoluments, repre- 
senting hospitals of all sizes from 500 beds to under 50 
and are as follows :—In the London voluntary hospitals, 
salaries range from £600 to £50; in provincial voluntary 
hospitals, from {£500 to £125; in London Poor Law 
hospitals, from £400 to £100, and in provincial Poor Law 
hospitals from £390 to £84.—Eb.} 
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COLLEGE OF NURSING ANNOUNCEMENTS 


The College of Nursing and the Library of Nursing will be closed from midday on Tuesday, 
December 24, to 9 a.m. on Friday, December 27. 


EDUCATION DEPARTMENT 


Arrangements for the Lent term are now complete, and 
detailed information may be obtained from the Education 
Officer, the College of Nursing, la, Henrietta Street, 
London, W.1. 


Diploma in Nursing (University of London.)—-Students 
who desire to enter for the examination in 1930 should 
enrol for the lectures which begin in January. The 
Education Officer will be glad to advise students with 
regard to a suitable course of study. 


Health Visitors’ Course.—There are still a _ limited 
number of vacancies for the course beginning on January 
9, 1930. Students will enter for the examination of the 
Royal Sanitary Institute in July. 


Course for Inspectors of Nursing Homes.—<A course of 
instruction will be held on January 29, 30 and 31, and 
February I, 1930, arranged specially for those interested 
in the administration of nursing homes and for those 
appointed as ‘nspectors under the Nursing Homes Regis- 
tration Act More detailed information with regard to 
the syllabus will be published shortly. Fee for the course: 
Non-College members, 2 guineas; College members, 1} 
guineas 

Final Examination—General Nursing Council.—Under 
certain conditions the College of Nursing is prepared to 
undertake coaching in preparation for this examination. 


Public Speaking.—A special course, directed by Miss 
Lucy Bell, will be held on Wednesday evenings, beginning 
on January 22 at 6.45 p.m j 

Dame Sidney Browne Lectureship in Tropical Diseases.— 
A course of 12 lectures will be given by Dr. A. L. Gregg, 
M.A., M.Ch., and Mr. W. E. Cooke, F.R.C.S.I., D.P.H., 
on Thursdays at 6 p.m., beginning January 16 





Study Week in General Nursing: Preliminary Notice.— 
It is proposed to hold a study week in general nursing at 
the College of Nursing in May or June, 1930. The course 
will include lectures and demonstrations dealing with 
modern methods of treatment, administration and teach- 
ing. Special visits of observation will be arranged. It is 
hoped that nurses will make early application for leave 
in order to take this course, and that such applications 
will receive sympathetic consideration by the responsible 
authorities. 

PUBLIC HEALTH SECTION 

At Home.—The Executive Committee will hold the next 
At Home at the College of Nursing on Saturday, January 
4 (3 to5 p.m.). Tea 6d. An invitation is specially ex- 
tended to all public health nurses attending the Winter 
School, and an opportunity will be given them of seeing 
over the building of the College of Nursing. 

Quarterly Meeting.—The next quarterly meeting of the 
Section (for members only) will be held on January 18, 
in the Board-room of the Children’s Hospital, Ladywood 
Road, Birmingham (4.30 p.m.), by kind invitation of 
Miss Cockeram, matron (chairman of the local branch). 
At 2.30 p.m an opportunity will be afforded for all 
attending to see over the delightful new wards and 
departments of the hospital. A short address on the 
work of the Section will be given by Miss Burdett, health 
visitor under the Buckinghamshire County Council. 
Tea 6d. All members are asked to bring any trained 
nurse friends employed in public health work. 

Items for inclusion in the Agenda should be sent to 
Miss McEwan at the College of Nursing before January 4. 

Post-Graduate Week.—The next Post-Graduate Week 
has been arranged to take place at the College of Nursing 
from May 12 to 17. Details of the programme will be 
published later on; further particulars can be obtained 
from the Secretary of the Section. 


BRANCH REPORTS AND ANNOUNCEMENTS 


Cornwall Branch 


\t the Royal Cornwall Infirmary, Truro, on Saturday, 


January 11 (3.30 p.m.) Dr. Wade will lecture on ‘‘ Diseases 
of the Skin \ll nurses are welcome Tea 6d Non- 
members Is 
Croydon Sub-Branch 
Whist drive at Eldon House, Wellesby Road, Croydon 
on January 27 (7 p.m. to 10 p.m The Secretary would 
be glad to have as soon as possible, names of members 
and their friends who would like to have tickets, so that 
she may arrange for tables and prizes 
London Branch 
Physical Culture Classes under the direction of Miss 
Flora Macdonald Fairbairn will be held every Thursday 


beginning on January 16, at 6 p.m. (12 lessons) in the 
College of Nursing Hall Fees Branch members 

Physical culture only, /1 Is dancing only, /1 Is.; 
physical culture and dancing, /1 5s Non-members 

physical culture only, {1 5s dancing only, £1 5s.; 
physical culture and dancing, {1 10s. Dancing follows 
physical culture at 6.45 p.m Rules (1) All fees to be 
paid in advance 2) no fees returned; (3) all members 
for physical culture must wear correct kit; (4) members 


taking both physical culture and dancing may remain in 
the same kit : 

Blue kid shoes (Gandolfi, Chapel Street, Edgware Road: 
opposite Hyde Park Mansions, 8s. 6d.) Saxe blue tunic 
and knickers, Is. 4d. a yard Flesh-coloured _ ballet 
stockings, 4s. Ild., at Burnett's, Covent Garden, Garrick 
Street Silver head-band and belt For particulars and 
pattern of tunic, etc., apply to the secretary of the branch. 


The new session (three months) of the branch Bridge 
Club will begin on January 6. The Club will meet in the 





green drawing-room of the Cowdray Club every Monday 
at 3p.m., except on the last Monday of the month 
(7.30 p.m.). Subscriptions :—London branch members, 
2s other persons, 4s.; those who can attend only 
evening meetings, 2s.; visitors, 6d. Refreshments, 6d. 
Further information from the branch office. 


Dance on Saturday, January 18, in the Hall of the 
College of Nursing (8 p.m. to midnight.) Fancy dress 
optional; prizes awarded. Branch members 4s., others 5s. 
(refreshments included). \ll information and_ tickets 
from the branch secretary, la, Henrietta Street, W.1. 


Swansea and South Wales Branch 


Annual meeting on Saturday, January 18 at 
‘“ Rheanga,’’ Swansea (3 p.m.) Miss Viney will speak 
on ‘“‘ The Work of the College.’’ This annual meeting 
has had to be postponed from the original date in 
December on account of the change in the College financial 
year. 


Yorkshire Branch at Leeds 


The annual meeting will be held at Collinson’s Café, 
Albion Street, Leeds, on Thursday, February 6 (6.30 p.m.). 
Owing to the alteration in the date of the College financial 
year from March 31 to December 31, nominations, with 
proposer and seconder, are invited for the following 
officers and members of committee due to retire in rota- 
tion, but eligible for re-election if willing to serve: 
Officers : President and chairman, local representative, 
hon. treasurer, hon. secretary, committee to represent :— 
School, Poor Law, Private, Sister-Tutors, tuberculosis 
and semi-convalescent nursing. All nominations should 
be received by Miss Lindall not later than January 8. 
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To have his heartfelt thanks— 


After his bath and every time you 
change his diaper —sift Johnson's 
Baby Powder into every chubby 
crease and fold. 


Johnson's Baby Powder is a pure tale 
powder, soft as a summer cloud. It 
contains no starch, no zincate— 
nothing but pure talc, faintly per 
fumed, and borated. The downy 
particles cannot prick or irritate the 
weesest baby’s skin. And no wonderl 
—for Johnson’s Baby Powder is blown 
through a gossamer web of pure spun 
silk, and put, untouched by hand, into 
air-tight tins. 


Doctors recommend it. Nurses 


recommend it. Babies all over the 
world slip into slumber at its touch! 


BABY POWDER 
Best for Baby 


A PRODUCT OF JOHNSON 
SLOUGH 


J & JOHNSON (Ge. Britata) LTD 
& LONDON 


















Breast milk which 
does not build and 
satisfy lacks some 
vital quality. The 
only solution is a 
food which long, 
practicalexperience 
has proved reliable, 
even with “‘particu- 
lar’’ or backward 
children. ‘‘ Cow & 
Gate ”’ is that food. 
The unsolicited letter 
given below is an ex- 
ample of the high opinion 
held of Cow & Gate 
by those in continual 


contact with the rearing 
of babies. 





“SMILER” 
Fep on Cow & GATE. 
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Cow’s milk made safe and suitable for baby | 


Of all Chemists 


1/6, 2/9, 7/9 


(PINK TIN) 
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Some babies cannot digest full- 
cream milk. They should be put on 
Cow & Gate Half Cream 2/6. 
(BLUE TIN). 

Export Cow & Gate specially 
acked for hot climates. 
(YELLOW TIN). 


COW & GATE, LTD. 


{ Guildford. 
: Wincanton. Sherborne. 
° Evershot. Beaminster. 


Kildorrery Somerton. 
Carmarthen. 


Naturally rich in Vitamin “‘ D.” 





Be sure to mention “The Nursing Times” 


when answering its Advertisements. 
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ADIO-MALT 


‘the importance of the preventive aspects of medicine’ 


rather than treatment; it is suggested, in effect, 
that the treatment of disease is of secondary impor- 
tance in comparison with the prevention of it, and the 
nurse finds that she is continually being called upon 
to advise her patients upon the methods of maintaining 
health. 


"Tan trend of modern medicine is towards prevention 


Acting in the capacity of adviser she will lay stress 
upon the importance of diet and habits, and will be 
gratified that there is available a scientific product of 
the nature of Radio-Malt, inasmuch as it possesses 
in a remarkable degree the power to raise the resistance 
of the human body against septic and infective 
organisms, and is therefore of unique value in com- 
bating their attack. 


A small daily dose of about a teaspoonful taken 
during the Autumn and the early Winter will have 
the effect of building up a reserve of power to with- 
stand the onslaught of infection when colds, influenza 
and other epidemics of the winter months are rife. 


In periods of stress such as in pregnancy, during the 
physiological changes of puberty and the menopause, 
and in fact at all times when there is abnormal strain 
upon the system there is need of just such sustenance 
: as is available through the administration of this 
RADTO= MATT : unique product. 


yoo. | 


Tasting Sample on request 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








TWILIGHT SLEEP 


ROM time immemorial, said Mr. Harold 


prescribing the hyoscine, to which patients might 


Chapple, M.A., M.Ch., F.R.C.S., lecturing | be antagonistic and for which there was no anti- 


before the Chartered Society of Massage and 
Medical Gymnastics Congress, labour had been 
associated with pain. 

The question arose, was this agony advisable or 
even necessary ? Some people maintained that it 
had a certain moral value, but doctors did not 
agree on this point and, labour being a physiological 
process, the control of the pain should not prevent 
a woman from carrying out her destiny. Our 
civilisation made us less able to bear pain, but it 
was not true to say that difficult labour was a 
price we paid for civilisation, for the most primitive 
natives usually risked as much as we, if not more. 

A little while ago the subject of twilight sleep 
awakened considerable interest among the laity, 
but this interest was flagging because the sup- 
posed promise of absolutely painless labour had 
not been fulfilled. The term “ twilight sleep ”’ was 
perhaps misleading, as the condition it aimed at 
producing resembled that of the noisy, oblivious 
patient coming round from an operation. In this 
state much less pain and exhaustion were experi- 
enced, and the mother did not risk a tear by bearing 
down in her longing to finish the labour. The 
drugs used were a combination of hyoscine, 
morphia and chloroform, no very great quantity of 
any being necessary. Care had to be taken in 


CHILDBIRTH AMONG 


Mr. Clifford James, M.B. (N.Z.), D.T.M. & H. (Lond.), 
writes to the “ Lancet,” from the Methodist Mission 
Hospital, Choiseul, British Solomon Islands :—‘ The 
women support the family by work in the gardens and 
carry their heavy loads home at night usually two to four 
miles over rough and hilly ground. When his wife is near 
full term the husband builds a leaf hut in the bush. This 
is the nursing home where she must stay until 14 days after 
the birth of the child. She sits on a log, her back sup- 
ported by the knees of a woman sitting behind. Another 
woman presses on the fundus. Childbearing under these 
conditions is by no means a minor event to the woman and 
not rarely the leaf hut witnesses the death of the mother 
or child or both. The last six consecutive cases admitted 
to this hospital support this view. 

(1) Second pregnancy. 


Last baby born dead. This 


_ time two and a half days’ labour; pains increasing in 


strength and severity. Forceps. Puerperium: cystitis. 

(2) First labour difficult. Baby born dead. This 
labour: small pains 12 hours, severe 30 hours. Puer- 
perium: obstinate cough. 

(3) Primipara. Labour 18 hours, strong pains. 
Puerperium: breast induration with fever. 

(4) Multipara. Labour 12 hours; strong pains. 

(5) Multipara, Last labour, uterus “ came right out- 
side.” Vulva showed old tear of second degree. This 
labour: 15 hours, severe pains. Puerperium: severe 
perisplenitis of enlarged spleen (malaria). 





{ 





dote. With regard to morphia, the child ran no 
risk, as 1/126 gr. was all that it received as its 
share in an ordinary dosage. One disadvantage 
of the method was its expense, as it involved the 
attendance of a doctor for about 12 hours, but 
this would be mitigated when we had more obstet- 
rical beds in the hospitals and when it was as much 
a matter of routine for women to go into hospital 
to be delivered as to have an operation. 

In studying the psychic side of labour, we should 
recognise the birth-shocked woman as, in the War, 
we recognised the shell-shocked man. The object 
of conducting a labour was to benefit the subject, 
and it was from the worst cases that we learnt 
most. If the wife had received an indelible 
shock, it was not only bad for her, but involved 
her husband and all her family. If it were indis- 
putably right that she should suffer, then there 
would be some point in enduring the pain; but 
there was no evidence to support this. Marriage 
and child-birth had been suppressed too long as 
subjects for discussion. It was time we realised 
that many married people’s difficulties need never 
have arisen; that pregnancy and labour should 
improve a woman physically and bring her to her 
full perfection, and that for every woman who 
required painless labour it should be available. 


PRIMITIVE PEOPLES 


(6) Primipara. Small pains, increasing in severity. 
Waters broke after 48 hours. Severe pains for further 
24 hours. 

“Further confirmation is supplied by the frequently 
heard statement ‘ His mother died when he wasborn.’ I 
am not dealing with causes. I wish only to state that 
here, at least, among this primitive people with all its 
disease, dirt, and customs which go to make up the pic- 
ture, labour is not a minor incident, and would seem to be 
no whit easier than in New Zealand or Dublin.” 


Midwifery in Uganda 


One of the medical missionaries working in Mengo 
Hospital (Buganda Province) collected specimens of 
fourteen different drugs used by natives before or during 
the birth of a child. At the Imperial Institute, where 
they were sent to be analysed, it was found that most 
of them contained powerful alkaloids, mainly gastro- 
intestinal irritants, some of a nature peculiarly dangerous 
to an expectant mother ; and, let us remember, these 
drugs are given in unmeasured doses by unskilled people. 
Roots or leaves containing drugs are stewed and stewed, 
and the concoction resulting given to the woman by 
ignorant friends. Many of the mothers die from the 
poisonous effects of the drugs, or from the rupture of 
an internal organ caused by them. Simple cases are 
rendered dangerously complicated by the interference 
of unqualified (though well meaning) friends, generally 
the old women of the tribe.—‘‘The Mission Hospital.”’ 
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CENTRAL MIDWIVES BOARD: PASS LIST—NOVEMBER 
(Concluded) 


Gammon, L.; Garbett, E. M.; 
Gavan, M. J.; Giblin, F.; 
Gleeson, B.; Gleeson, M.; 


Gale, I. L.; Galloway, S.; 
Gatward, M. J.; Gaunt, H. L.; 
Giles, D. E.; Gilmour, I. S.; 
Goodsell, E. D.; Gould, V. M. L.; Gouriet, V. M. L.; 
Gove, M.; Grady, D. M.; Graham, J. F.; Gray, W. L.; 
Green, A. G.; Green, A. T.; Greenwood, E.; Griffen, H. F.; 
Griffiths, E. M.; Grinsted, E. A.; Guidera, M.; Gwynne, O. 

Hackshall, E. E.; Hall, J. K.; Hall, M. J. J.; Hall, 
P. M.; Hallahan, J.; Hallam, E. M.; Hamer, I. M.; 
Hammond, E. A.; Hammond, J. G.; Hancox, M. K.; 
Hands, E. E.; Harding, C. G.; Hare, M. W.; Harman, 
M. W.; Harrison, B. A.; Harvey, B.; Harvey, E. C. R.; 
Harvey, Il. A. M.: Harwood, R Haskins, I.; Havard, 
M. M.; Hawking, M. I Haynes, F. M.: Haywood, D. H.; 
Head, D. G.; Heavens, K. M.; Hellon, A.; Hendry, E. M. 
Henk, M. A.; Hennessey, M.; Hewett, A. E.; Hill, J. D.; 
Hill, P.; Hilton, E.; Hinton, G. M.; Hoare, B.; Hobson, 
M. A.; Hodgson, E.; Hogger, H. M.; Hollingdale, M.; 
Hood, E. M.; Hooper, E.; Hopewell, M.; Hoskins, A. 1.; 
Hoskins, H. L.; Howe, E.; Howlett, R. F.; Hudspeth, E.; 
Hughes, M. J.; Hughes, R.; Hulme, F.; Hunt, D. M.; 
Hunter, I.; Hutton, D. H. 

Ibberson, N.; Iles, D.; Ingle, J. M. F.; Ingram, K. M.; 
James, J. M. E Jeffrey, G. A Jenkins, H. M. R.; 
Jenkins, P.; Johnson, K.; Johnston, E. McGhie; Jones, 
=. M.; Jones, F. M.; Jones, F. D.; Jones, L. G.; Jones, 

Jones, M.O Keall, E. E Keen, A. L.; Kehoe, E.; 

H.; Kendall, E. D.;Kennedy, M. M.; Wiellor, 

; Kinch, A. E.; Kinloch, J.; Kinsey, M.; Kirby, 

V. E. H.; Kirkhope, M. C.; Kirkman, I. D.; Kirner, E.; 
Kirtley, E.; Kolb, M. K.; Krarup, E. E. 

Lamb, E. V.; Lanchbery, E. E.; Lane, E. M.; Laverack, 
M.; Laverty, E.; Lawson, D.; Lawson, J.; Lawson, W. R.; 
Lee, F. B.; Leeman, D. M.; Leighton, A. H.; Leman, E. D.; 
Leppington, A. F.; Le Sueur, F. G.; Lewis, G.; Lewis, 
G. E.; Lindley, S. L.; Little, M.; Llewelyn, R.; Lucas, E.; 
Lucas, E.; Lucas, N. F.; Ludwig, E. H.; Lunt, A. A.; 
Lunt, M.; Lusty, E. R.; Lycett, J. M.; Lynch, B. 

McAlpine, D. M McCormack, A. M.; McDermott, 
R. B.; McFarlane, N.; McGowan, M. J.; McGregor, M.; 
McHardy, M MacKenzie, M. H.; McLeod, M. A.; 
McManus, A. M.; MacQuillan, S. F McShane, K.; 
Maher, N. E.; Malone, D. E.; Mansell, W. M.; Marriott, 
M. H.; Marron, A.; Marshall, E.; Martin, V.; Mason, 
G. E.; Mason, J.; Massey, N.; Matthews, H. C.; Mattocks, 
( Maude, L. A Mayberry, B. C.; Maynard, C. B.; 
Megrah, C. A.; Middleton, D. B.; Millican, O. M.; Mills, P.; 
Milner, M. \ Mitchell, I.; Mitchell, R.; Moore, L.; 
Moore, M.; Morfitt, G. E.; Morgan, E. F.; Morgan, J.; 
Morgan, L Morgan, M.; Morgans, A. E.; Moriarty, 
KX. M.; Morris, D. K.; Mouncy, G. E.; Mudge, A. E.; 
Mullane, M. M.; Mullett, E. M.; Mulreany, A. M. J.; 
Murphy, N.; Murtha, M. K : 

Neilson, A. E.; Neiman, N.; Nelson, E. H.; Nesham, H.; 
Newton, I \ Nicholson, E. M.; Nicholson, F. A.; 
Normanton, E. K.; Nuttall, F. Oakley, E. 
O'Hara, J. R.; Oliver, A. A.; Osborne, P. B.; 

B. E Owen, D.; Owen R. 

Page, K. M.; Page, R.; Palmer, G. J.; 
Parker, M.; Parkes, L. J.; Parkinson, L.; Parry, A. J.; 
Pascoe, | Patten, G. L.; Patton, I.; Payne, A.; 
Peabody, \ J ; Peak, C. C.; Pearse, M. E.; Pearse, 
P. E.; Peart, N.; Pedler, M. C.; Pierce, A.; Penney, D. M.; 
Penny, L. V Perkins, R. H.; Perris, A. M.; Phillips 
\. M.;Phillips, M. M.;Phipps, A.; Pickering, E. M.; 
Pickford, H.; Pidgeon, M. J.; Pinner, A. M.; Pizzey, E. E.; 
Pollard, G.; Pomfret, E.; Ponton, M. C.; Popplewell, 
\. R.; Povall, A.; Powell, E. E.; Powell, E. J.; Powell, 
V. E.; Power, E.; Pratt, A. D.; Price, L. E.; Pugh, E.; 
I Quinlan, M. M.; Quinn, M. 

Radnedge, M. A.; Raeburn, P. E.; Ralph, L. E. G.; 
Ralph, | \.; Rapson, F.; Rees, G. M.; Rees, S. E.; 
Reeves, D. H.; Renals, J. P.; Reynolds, H. M.; Reynolds, 
M. A.; Richardson, E.; Richardson, S. B.; Rickard, M. E.; 
Ricketts, W. D. 1. J.; Ridout, D. A.; Ridout, W.; Rigby, H.; 


Parker, 


ugh, M. M. 





Rimmington, M.; Ripley, M. A.; Roberts, M. A.; Robert- 
son, M.; Robjohns, A. E. W.; Rogers, E. B.; Rogers, N. E.; 
Rossiter, R.; Rowland, M.; Royle, M. A.; Rudge, D. A.; 
Russell, F. M.; Ryan, M. I.; Rye, M. V. 

Sale, M. A.; Salmon, D.; Salter, H. M.; Sampson, B.; 
Samuels, E, M.; Sayers, C. W.; Schrijver, N. J.; Scott, H.; 
Scott, S. F.; Scringour, S. J.; Scully, M.; Shepherd, N. M.; 
Shepherd, V.; Shepphard, E. G.; Sherlock, M.; Sherwood, 
N.; Shilton, M. F.; Shortal, B. M.; Shott, G. M.; Simpkins, 
P. J. M.; Simpson, G. A.; Sipple, R. V.; Sirley, I. P.; 
Skeggs, E. E.; Smith, A. G.; Smith, C. S.; Smith, E. F.; 
Smith, M. H.; Sowerby, A. L.; Sparks, M.; Spatcher, 
E. R.; Spencer, H. D.; Spring, M. A.; Spruce, D.; Stackles, 
L.; Stainthorpe, G. E.; Staley, J. M.; Standen, H.; Steed, 
D. F.; Steele, P. G.; Stephenson, A. E.; Stevens, G. M.; 
Stevens, P. M.: Stevenson, M. D.; Stidston, M. E.; 
Stimson, C. A.; Stockdale, M. E.; Stone, K. E. K.; Stote, 
W. A.: Stott, P.: Street, W. M.; Strickland, A. B.; 
Strickland, E. D.; Stubbs, U.; Sutton, H. M.; Sykes, M. E. 

Taylor, R.; Teall, G. M. N.; Temple, M.; Terry, M.A.N.; 
Thomas, A. O.; Thomas, E. M.; Thomas, E. M.; Thomas, 
E. A.; Thomas, E. M. M.; Thomas, F. E.; Thomas, G.; 
Thomas, M.; Thomas, S. A.; Thompson, E.; Thompson, J.; 
Thompson, L. I.; Thomson, M. P. S.; Thorniley, J.; 
Tibbetts, S. F.: Tillbrook, E. M.; Todd, A.; Topley, 
V. R. K.; Tracey, V. L.; Treasure, G. K.; Truman, me &. 
Tucker, E. J.; Tuffey, E. M.; Turner, E.; Turner, K. M.; 
Turner, M.: Twells, E. M. Varcare, E.; Vaughan, I.; 
Vaughan, W. K. 

Waller, E.; Walling, E. W.; Wallis, E. M.; Walter, E.; 
Walter, L. A.; Walters, M.; Wanstall, E. E.; Ward, D.; 
Ware, L. S.; Warner, M. L.; Watkins, T.; Watts, A.; 
Webb, E. L.; Webb, M. E.; Webster, H.; Webster, M. A.; 
Weeks, S. M.; Welham, H. E.; Western, F. B.; Westley, 
C. M.: Westwood, E. M.; Wheeler, E. V. N.; White, D. M.; 
White, L.: White, N. W.; White, R.; Widdowson, M. H:; 
Wiggins, A. R.; Wilding, E. G.; Wilkins, E. G.; Wilkinson, 
B.; Willcox, D. E.; Willers, M. M.; Williams, A.; Williams, 
C. A.; Williams, G.; Williams, K.; Williams, M.; 
Williams, M. E.; Williams, M.; Williams, M. J.; 
Williamson, E. M.; Wilson, E. E.; Wing, E. E.; Wood, A. 
Wood, L. M.; Woods, E.; Woods, M. J.; Woolcock, I. D.; 
Wooller, G.; Wright, A. M.; Wright, W. M.; Wyatt, M. W 
Yesson, D, 

Candidates examined, 
of failure, 16.4. 


805; passed, 673; percentage 





NATIONAL MATERNITY SERVICE SCHEME 

In the House of Commons last week, Viscountess Astor 
asked the Minister of Health whether it was intended 
to introduce legislation embodying the scheme outlined 
in a memorandum of the British Medical Association for a 
national maternity service for England and Wales, the 
findings of the Royal Commission on National Health 
Insurance, and the recommendations of the report of the 
Departmental Committee on the Training and Employ- 
ment of Midwives. Miss Lawrence said that the Minister 
was not yet in a position to make a statement. 





INFANT MORTALITY AND BOTTLE-FEEDING 

Dr. J. Beard, (M.O.H., Carlisle), states that in 1928 the 
local death-rate among breast-fed children was 25.2, or not 
much more than one-third of the mortality rate for all 
children under one year. ‘‘ The mortality for children 
who were fed partly on the breast and partly on the bottle 
was higher than that for wholly bottle-fed children, which 
seems to show that when breast feeding is insufficient a 
frank recognition of the fact and the substitution of good 
artificial feeding is better than an attempt to continue 
breast feeding; such continuance is often due to economic 
reasons.”” He finds that bottle-fed infants show a 
lessening mortality from year to year, and considers that 
this is due to an increased appreciation among mothers 
of the necessity for cleanliness in utensils. 
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